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Adolescent pregnancy is a problem that increases worldwide and represents a great risk for
adolescents, both in health and in their environment and future due to the consequences
that this trigger since it not only affects the adolescent but also the family. Objective: To
identify the association between the structural and social intermediate determinants of
health and pregnancy in adolescents. Methodology: A quantitative study, an observational,
analytical, association, cross-sectional comparative design was carried out in 229
adolescents of which 32 are pregnant and 197 are not, aged 12 to 17 years. The data were
obtained from a survey and univariate and bivariate analysis was performed. Results: the
average age is 17 years old, attending high school and upper secondary level, 10.9% have
stopped studying mainly due to pregnancy and secondly due to economic problems, 39.3%
have a relative who had a pregnancy before the age of 17 and most of them answered that it
was the mother who had the pregnancy. The main reason adolescent girls have sex is for
love, with the boyfriend being her first sexual partner. The adolescents say they have a
relationship based on love and affection with their parents, grandparents and partner.
According to the information given to them on family planning, 70.7% argue that it is the
parents who give them the information and under the beliefs that they have. Conclusions:
The main cause of a pregnancy at an early age is due to not receiving adequate information
and the one they receive is based on the cultural beliefs of the parents and growth patterns.
The information given to them on family planning methods is considered very deficient,
because it is not provided by health personnel.
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INTRODUCTION

The lack of orientation, communication, social pressure and
the condition in which adolescent girls live often leads to the
early onset of sexuality, carrying it out with a wrong and
misinformed perception that is in turn conducive to an early
pregnancy, thus having an impact on the lives of adolescents
by rethinking a new life project in an unexpected way.

The Inter-American Development Bank (IDB) places Mexico
in the first places of adolescent pregnancies between 15 and 19
years of age, when compared with nations of the same level of
development, above those that occurred in Chile, Costa Rica,
Uruguay and Peru.

In Mexico, the National Institute of Statistics and Geography
(INEGI, 2015). It reports that the number of women aged 12
and over is 48.7 million, and of them, 67.4% have had at least
one child born alive, according to the age of the woman, the
fact that 7.8% of adolescents aged 12 to 19 19 years old are
already mothers and 85.2% have a child. Guerrero is one of the

Among the countries of the Organization for Economic
Cooperation and Development (OECD), Mexico leads the list
with the highest rate of pregnancies, with 64 per thousand

adolescents.
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entities with resources to attend to sexual and reproductive
health, despite this, it ranked second nationally in the number
of unwanted pregnancies in adolescents, it is a serious problem



International Journal of Current Advanced Research Vol 9, Issue 12(C), pp 23525-23529, December 2020

in the state, as 17% of the 750 thousand adolescents leave
school at the age of 18 due to a pregnancy. According to
information from the National Population Council (Conapo),
750,000 adolescents reside in Guerrero, representing 21% of
the population and based on data from the INEGI-2015 survey,
11,972 births were registered that year. teenage mothers.

80% of pregnant adolescents belong to a disadvantaged
socioeconomic background, to a disintegrated, large, single-
parent family, affected by unemployment. The mothers of 76%
of these adolescents were also adolescent mothers. Although
teenage pregnancy tends to decline over time, it remains a
medical and psychosocial concern.

The reproduction of the same scheme from one generation to
another raises the problem of prevention, far from being
perfect. This is a real public health problem that will not be
easy to solve. In adolescent girls, pregnancy is a highly
particular situation that poses multiple problems of a medical
nature, such as an increase in the rate of abortions, late
detection of pregnancy with poor or no follow-up, preterm
delivery and high perinatal mortality, as well as problems of a
social nature: family rejection, school interruption, drug use
and newborn abandonment.

Pregnancy in adolescents represents a public health problem
because the greater number of cases in the population has been
related more to rural than urban sectors, the highest percentage
is made up of young people both nationally and globally.
Teenage pregnancy and motherhood are more frequent events
than society would like to accept; they are difficult experiences
that affect the integral health of both adolescent parents and
their children, family members and society.

METHODOLOGY

The type of study was quantitative, observational, analytical,
of association, cross-sectional and comparative, it was carried
out in the month of May 2018, in female students of the
morning and afternoon shift of Technical Secondary School
N°10, Preparatory N°12 and Health Center belonging to the
municipality of Juan R. Escudero in the state of Guerrero in
the period from January to June.

The population consisted of 252 adolescents from Technical
Secondary School N° 10, 318 adolescents from High School
N° 12 and 30 pregnant adolescents who carry out their prenatal
control at the Tierra Colorada Health Center. (secondary), 3
and 4 (preparatory) and 5 (Health Center). The objective was
to identify the association between the structural and social
intermediate determinants of health and pregnancy in
adolescents.

The sample was a total of 229 pregnant and non-pregnant
women between the ages of 12 and 17, 105 are students from
Technical High School N°10, 94 from High School N°12, of
which 2 are pregnant and 30 are pregnant adolescents from
health center.

Adolescents from 12 to 17 years old, pregnant and non-
pregnant, who agreed to participate voluntarily, were included,
the dependent variable was social determinants in pregnancy.
The instrument has 128 questions, they were divided into
sections so that the adolescents can answer easily.

The analysis plan was carried out through tables, graphs and
numerical measures such as percentage and frequencies, for
the bivariate chi-square analysis to see if there was an

association for sociodemographic, ethnic and educational
factors with pregnancy; logistic regression was used to
determine the associated risk factors.

RESULTS

Table N°1 Age
The age with the highest prevalence in adolescents was 17
years, 43.8% of them are pregnant and 25.4% are not.

Age in completedyears

Pregnants Not Pregnants
Age F (%) Age F(%)
13 (3?1 ) 12 (91 ? )

14 (6%3) 13 (137‘.‘3)

15 (3%1) 14 (137§8)

16 (4134.‘8) 15 (139?8)

17 (413‘.‘8) 16 (1%)%7)

Total (133.0) 17 (255?4)

Total (1%)%?0)

Source: Survey applied to adolescents from Secondary, High School and Health Center in
Tierra Colorada. May 2018.

Table N° 2 Pregnancy - Sociodemographic Data

The results show the relationship between adolescent
pregnancy and sociodemographic factors and it can be
observed that the factors that are significant at a level of 5% (a
= 0.05) for an association are age (sig. = 0.000), marital status
(sig. = 0.000), type of family (sig. = 0.000), current education
(sig. = 0.000), the one who has stopped studying (sig. = 0.000),
reason why he stopped studying (sig. = 0.035) and current job
(sig. = 0.000).

Factor chiz/xp Significance
asymptotic
1. Age in completedyears 36.612 .000
2. What t}‘/pe of religion do you 2011 570
profess?
3. Type of population where you Data is
live aconstant
4.  Civil status 135377 .000
5. Family type 52.419 .000
6. Level of education being
attended at present 107.545 000
7. Degree ofstudies 3.055 217
8. Have you stopped studying? 78.605 .000
9. The main reason why stopped 3,586 035
study
10. What is your main job at 39019 000
present?

Source: Survey applied to adolescents from Secondary, High School and Health Center in
Tierra Colorada. May 2018.

Table N°3. Pregnancy- Ethnicity

The results are shown when applying the Chi-square test to
investigate the association between adolescent pregnancy with
the Ethnicity factors and it can be observed that there is no
relationship between the variables at a significance level of
5%.

Factor Chi2 / X2 Significance
1. Speak an indigenous language 4.395 .095
Some woman in this family had 051 492
a pregnancy before age 17
3. If'you have answered affirmatively, which 6.524 163

member of The family got pregnant?

Source: Survey applied to adolescents from Secondary, High School and Health Center in Tierra
Colorada. May 2018.
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Table N° 4 Pregnancy- Education

It shows the results when applying the Chi-square test between
adolescent pregnancy with some education factors and we
observe that the variables that are related to adolescent
pregnancy are: concentration problems (sig. = 0.005), missing
school (sig. = 0.000), thinking about dropping out (sig. =
0.000), refusal at school (sig. = 0.012) and drug or alcohol
interference in their homework (sig. = 0.030) all at a
significance level of the 5% (a = .05).

Factor Chi2 / X2 Significance
1. Have you had concentration problems when 13.024 005
studying?
2. Have you missed school more than two days a 18.378 1000
month?
3. Have you thought about abandoning your studies? 53.431 .000
4. Have you often been late to School? 3.476 324
5. Have you felt rejected in the school? 10.943 .012
6. Has the consumption of alcohol or drugs 8.970 030
interfered in the performance of your tasks? ’ ’
7. Have you been suspended from school? 2.355 .502

Source: Survey applied to adolescents from Secondary, High School and
Health Center in Tierra Colorada. May 2018.

Table N° 5 Biological and Behavioral Determinants

To identify the association between the behavioral, biological,
psychological, social determinants and pregnancy in
adolescents, the results of the Chi-square test, there is only a
relationship with age at a significance level of 5%.

Factor Chi2/X2  Asymptotic significance
Age 36.612 .000
Startmenarche 2.444 485
Sexual violence 3.704 125
Reason for sexual 4530 476

intercourse

Source: Survey applied to adolescents from Secondary, High School and Health Center in
Tierra Colorada. May 2018.

Table N° 6 Psychological Determinants

Logistic regression was applied to determine the risk factors
associated with adolescent pregnancy, some psychological
determinants are shown as well as the covariates that were

networks increases 7.8 times the risk of becoming pregnant in
adolescence, the fact that parents do not supervising activities
on social networks increases 12 times the risk of becoming
pregnant in adolescence, the number of hours increases 4 times
the risk of becoming pregnant in adolescence.

In terms of lifestyle, not concentrating on studies increases 3
times the risk of becoming pregnant in adolescence, and the
consumption of alcohol and drugs increases 6 times the risk of
becoming pregnant in adolescence.

Covariate A.syfnptotlc Exp B Factor
significance
Income = g ilyincome 000 1083 Risky
economic
The use of social networks
influences the pregnancy of .000 7.828 Risky
Social teenagers
networks My_parents supervise the activities I 000 12.384 Risky
do in thesocial networks
How many hours a day do you .
dedicate tosocial networks? 020 4273 Risky
Have you had concentration .
problems when studying? 005 3153 Risky
Have you thought about abandoning 1000 001 )
yourstudies?
Have you felt rejected in the 012 1083 Risky
festyl school?
Lifestyle Has the consumption of
alcohol or drugs interfered in the 030 6.156 )

performance of your tasks?

Source: Survey applied to adolescents from Secondary, High School and Health Center in
Tierra Colorada. May 2018.

Table N° 8 Cultural Determinants

When applying the logistic regression model with the cultural
determinants, it can be observed that having a communication
with the mother increases 3 times the risk of becoming
pregnant in adolescence, compared to contraceptive methods,
the use of some family planning method increases 1.9 times
the risk of becoming pregnant in adolescence, as well as
having sexual intercourse in adolescence increases 3 times the
risk of becoming pregnant in adolescence.

. . .. . . . Asymptotic
included in the logistic regression model, and it can be seen Covariable sigillifil;ance ExpB  Factor
that the fact that they have a favorable attitude towards c cationof | Father 010 929 -

. . . ommunication o .
pregnancy motherhood increases the risk of becoming feelings Mother .000 3.029  Risky
pregnant in adolescence by 25 times, just as having an o Brothers 029 539 -

irati to h hild . the risk of b . Method accessibility ~ Use of family 029 1918  Risk
aspiration to have children increases the risk of becoming .o iriceptives planning methods . . y
pregnant in adolescence 2.5 times. Exercise of the Age of onset of Sexual ) 3.040 Risk
Y ot sexuality Life ’ ’ ¥
Covariates ‘sy{;l-p otic Exp B Factor How many couples? .036 .000 -
. Signiticance Source: Survey applied to adolescents from Secondary, High School and Health Center in
Attitudes about If we are going to have Tierra Colorada. May 2018.
ternit children, it is best to have .000 252.382 Risky . .
materty them young. Table N° 9 Educational Determinant
Aspiration for the . . . . .. .
neft years Have children 000 2511 Risky  The results obtained when applying the logistic regression
I must use contraception at 044 001 i model between adolescent pregnancy with the educational
Attitudes and beliefs the time of having sex ’ ’ determinant with the covariates considered in said factor and it
towards methods 1 think the use of condoms can be seen that both the degree of the pregnant woman and
contraceptives takes away pleasure in sexual .000 .067 -

intercourse. the school dropout increase 6 times the risk of becoming

pregnant in adolescence.

Source: Survey applied to adolescents from Secondary, High School and

Health Center in Tierra Colorada. May 2018. Covariate A.syr.nptotlc Exp B Factor
significance
Table N° 7 Socioeconomic Determinants ) Degree of education 000 6156  Risky
Education of the pregnant
The results when applying the logistic regression model School dropout .000 6.156  Risky

between adolescent pregnancy with  socioeconomic
determinants can be observed that in this case the use of social

Source: Survey applied to adolescents from Secondary, High School and Health Center in
Tierra Colorada. May 2018.
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CONCLUSIONS

Most of the population in this research is between 16 and 17
years old, they are currently in secondary and high school, as
opposed to pregnant adolescents who mostly have incomplete
high school.

According to the determinants that cause pregnancy in Tierra
Colorada, the main cause of pregnancy at an early age is due to
not receiving adequate information and the one they receive is
based on the cultural beliefs of the parents and growth
patterns.

The population is considered semi-urban, within the
environment of the adolescents they have all the basic services
at home, most of the families are nuclear, most of the houses
are made of concrete and have basic spaces, however,
Regarding the economic stability of the adolescent family,
most of them depend on their parents and these in turn depend
on the countryside since most are peasants and the economic
income is very low, thus giving a lacking living condition,
promoting adolescent girls want to change their lives and think
that living with their partner their economic situation will
change.

Most profess the catholic religion, some adolescents responded
that the use of contraceptives was considered a sin as well as
having sex since they are of a different religion, which exposes
them to having risky sexual acts and possible unwanted
pregnancies. The information provided to them about family
planning methods is deficient, because it is not provided by
health personnel, however, some even use pregnancies to
retain their partner.

Most adolescent girls say they have a good diet and regularly
exercise 20 to 30 minutes a week, avoid going to parties, do
not drink alcoholic beverages and much less drugs, identify
when they are under stress and know who to turn to talk about
what is happening to them, they are satisfied with the activities
they currently carry out and most of them have gone to a
health establishment for a medical check-up, the adolescents
who continue studying do not plan to abandon their studies,
since in the future they want to work to have an economy,
marry and have children.

There is support from their parents, brothers and grandparents
of the adolescents as they offer their love and affection
regarding any problem that arises.

Most of the adolescents use social networks and comment that
they learn about contraceptive methods, but they do not feel
safe browsing this network, since the parents do not supervise
what they do either, and that some of them have had romantic
relationships with some individual they meet through these
networks.

Almost all adolescents have popular insurance and this in the
“prospera program”, in which they can resort when they have a
health problem, have not used counseling or guidance in
sexual and reproductive health in the last 12 months due to
lack of time and when they come to present a problem or doubt
about their planning or sexuality their parents have advised
them and not the health sector, this is an important determinant
since they do not receive the necessary information and are
carried away by some beliefs or taboos.

Finally, we observe that most adolescents who are pregnant do
not feel feelings of guilt or feel that it will be a burden for

them, much less that it ruined their life, they only show a little
fear since they do not know 100% how to take care of their
baby, but they will do their best to give them a proper life.

References

1. Barrozo Mariela y Pressiani Graciela, “embarazo en
adolescente entre 12 y 19 afios, Universidad Nacional
de Cuyo, Argentina, 2012. Disponible en:
http://bdigital.uncu.edu.ar/objetos_digitales/5989/barroz
o-mariela.pdf

2. Flores Tejada Mariel, “Conocimientos, practicas
sexuales y actitud del adolescente hacia la sexualidad
responsable y embarazo precoz” Escuela de Enfermeria
Padre Luis Tezza, Las Palmas, Lima, Peru. 2012.

Disponible en:
http://cybertesis.urp.edu.pe/bitstream/urp/287/1/Flores
me.pdf

3. Masabanda Pilataxi Patricia “nivel de conocimientos
relacionados con los riesgos del embarazo en
adolescentes, Universidad Central del Ecuador, Abril
2015 en  Quito, Ecuador. Disponible en
:http://www.dspace.uce.edu.ec/bitstream/25000/4717/1/
T- UCE-0006-99.pdf

4. Hernandez Nava et al Conocimiento sobre prevencion
del embarazo en la adolescencia, en alumnos de la
universidad autébnoma de guerrero, México, 2017.

5. Larios Lopez Ana, Prevalencia de los factores y
conductas de riesgo presentes durante el embarazo en
adolescentes, Universidad Autonoma de Nuevo Leon,
Septiembre 20009. Disponible en:
http://cdigital.dgb.uanl.mx/te/1080116255.PDF

6. Gonzadlez Gonzalez Yamilet. Factores de riesgo
asociados con el embarazo en la adolescencia.2010
municipio Antonio Pinto Salinas

7. Orozco Echavarria Nélida et al. Factores de riesgo del
embarazo en la adolescencia, Centro Provincial de

Informaciéon de Ciencias Médicas, Vol. 1, 2012,
Santiago de Cuba. Disponible en:
http://www.bvs.sld.cu/revistas/san/voll 2 97/san297.p
df

8. Florez Carmen Eliza, Et Al. Factores protectores y de
riesgo del embarazo adolescente, Encuestas Nacionales
de Demografia y Salud, Estudio a Profundidad [Revista
en internet] 2013  Agosto. Disponible en:
https://www.minsalud.gov.co/sites/rid/Lists/BibliotecaD
igital/RIDE/INEC/INV/5%20-
%20FACTORES%20PROTECTORES%20Y%20DE%
20RIESGO%20DEL%20EMBARAZO%20EN%20CO
LOMBIA.pdf

9. Ceballos-Ospino GA, Camargo-Goenaga K, et al. Nivel
de autoestima en adolescentes embarazadas en la
comuna 5 de Santa Marta. Revista de Psicologia
universidad de antoquia [revista en internet]* 2011

enero-junio. [Acceso 3 de marzo de 2015]; 3(1).
Disponible en:
pepsic.bvsalud.org/scielo.php?pid=S2145-
48922011000100003.

10. Cogollo-Jiménez Regina,

Aspectosbiopsicosocialesasociadosalembarazoadolesce
nte.RevistaCUIDARTE]revistaeninternet]* 2012 enero-
diciembre. [Acceso 2 de marzo de 2015]; 3(1):
[385/393]. Disponible en:
http://www.redalyc.org/articulo.0a?id=359533179019

23528



Social Determinants of Health Associated To Pregnancy In Adolescents of Secondary, High school, and Health Center of Tierra
Colorada, Municipality of Juan r. Escudero

11.

12.

13.

14.

15.

16.

17.

18.

Alvarez-Nieto C, Pastor-Moreno G, Linares Abad M, et
al. Motivaciones para el embarazo adolescente. Gaceta
Sanitaria [revista en Internet]*. 2012 Diciembre.
[Acceso 26 de febrero de 2015]; 26(6): [487/503].
Disponible en:
http://scielo.isciii.es/scielo.php?script=sci_arttext&pid=
S021391112012000600002&Ing=es

Gomez-Sotelo A, Gutiérrez-Malaver ME, Izzedin-
Bouquet R, et al. Representaciones sociales del
embarazo y la maternidad en adolescentes

primigestantes y multigestantes en Bogota. Revista
salud publica [revista en internet]* 2012 marzo.
[Acceso 26 de febrero de 2015]; 14(2): [189-199].
Disponible en:
https://revistas.unal.edu.co/index.php/revsaludpublica/ar
ticle/view/20863/36325

Gonzalez-Quifiones JC, Salamanca-Preciado JP,
Quiroz-Rivera RM, et al. Identificacion de factores de
riesgo de embarazo en poblacion adolescente escolar
urbana y rural colombiana. Revista salud publica
[revista en internet]®*. 2012 junio. [Acceso 26 de
febrero]; 4(3): [402/414]. Disponible en:
http://www.bdigital.unal.edu.co/26301/1/23866-
169465-1-PB.pdf

Cedefio-Trivifio KL y Garcia-Arteaga KV. El embarazo
precoz en las estudiantes del colegio nacional Portoviejo
y la incidencia en su proyecto de vida, periodo 2012
[sede web]*. Ecuador: 5 de julio 2013 [acceso 7 de

marzo de 2015]. Disponible en:
repositorio.utm.edu.ec/bitstream/.../2468/1/TESIS%20C
OMPLETA.pdf

Guridi-Gonzalez MZ, Franco-Pedraz V, et al
Caracterizacion psicosocial de adolescentes

embarazadas atendidas en el area de salud de calabazar
[sede web]. La Habana, Cuba: 2014 [acceso 28 de
febrero de 2015]. Disponible en:
http://www.psicologiacientifica.com/caracterizacion-
psicosocial-adolescentes-embarazadas/

Moreno, Ana et.al. El embarazo y sus riesgos en la
adolescencia. México, Revista Archivo Médico de
Camagiiey [Revista en internet] 2015 Enero- Febrero.
Disponible en:
http://scielo.sld.cu/scielo.php?script=sci_arttext&pid=S
1025-02552010000100013

Bernal Diaz E, “embarazo adolescente. Complicaciones
y factores de riesgo: centro de salud barrio
méxico.enero-junio 2011”; Universidad Autonoma del
Estado de México, Toluca, Estado de México, 2012.

Disponible en:
http://sistemabibliotecario.uaemex.mx/janium/Tesis/394
020.pdf

Organizacion Mundial de Salud, URL disponible en:
http://www.who.int/topics/pregnancy/es/.

19.

20.

21.

22.

23.

24.

25.

26.

27.

Gamboa Montejano Claudia, Valdez Robledo Sandra;
El embarazo en adolescentes. Direccion general de
servicios de documentacion, informacion y analisis
[Revista de internet] Mayo 2013. URL disponible en:
http://www.diputados.gob.mx/sedia/sia/spi/SAPI-ISS-
38-13.pdf.

Tecnologia de Gestion y Filosofia [sede web] [acceso el
23 de marzo del 2015] ;Qué entendemos por factores
sociales. Disponible en:
https://sites.google.com/site/e5 1 8tecnofilosofia/-que-
entendemos-por-factores-sociales

Gamboa Montejano Claudia, Valdez Robledo Sandra;
El embarazo en adolescentes. Mayo 2013. URL
disponible en:
http://www.diputados.gob.mx/sedia/sia/spi/SAPI-ISS-
38-13.pdf.

Gamboa Montejano Claudia, Valdez Robledo Sandra;
El embarazo en adolescentes. Direccion general de
servicios de documentacion, informacion y analisis
[Revista de internet] Mayo 2013. URL disponible en:
http://www.diputados.gob.mx/sedia/sia/spi/SAPI-ISS-
38-13.pdf.

Neeson JD. Consultor de Enfermeria Obstétrica. Vol. 1.
Barcelona Espafa: Centrum; Grupo Editorial Océano.
Disponible en: http://www.worldcat.org/title/consultor-
de-enfermeria-obstetrica/oclc/758202853
Torres-Sigalés RM, Martinez-Bueno C. Enfermeria de
la Mujer. 3%. Ed. Madrid Valencia: Difusién Avances de
Enfermeria; 2003. Disponible en:
https://www.iberlibro.com/ENFERMERIA-MUIJER-
Enfermer%C3%ADa-21-S21-viva/18103131619/bd
Watson-Hawkins J, PierfedeiciHiggis L. Enfermeria
Ginecolodgica y Obstetricia. Mexico DF: Harla Harper
&RowAmericana; 1984. Disponible en:
http://especializada.unsaac.edu.pe/cgi-
bin/koha/opacsearch.pl?q=ccl%3Dpb%253 AOxford%?2
52C&sort_by=call number dsc

Ley General de Salud. Nueva ley publicada en el Diario
Oficial de la Federacion el 7 de febrero de 1984.Texto
vigente. Ultimas reformas publicadas DOF 01-06-2016
Disponible en:
http://www.cofepris.gob.mx/MJ/Documents/Leyes/lgs.p
df

Asociacion Colombiana de Facultades de Enfermeria.
Codigo de Etica de Enfermeria. (ACOFAEN). Primera
edicion, Santafé de Bogotd, Colombia, Julio de 1998.
Consultado en:
http://www.trienfer.org.co/index.php?option=com_cont
ent&view=article&id=49

How to cite this article:

Dra. Maribel Sepulveda Covarrubia et a/ (2020) 'Social Determinants of Health Associated To Pregnancy In Adolescents of
Secondary, High school, and Health Center of Tierra Colorada, Municipality of Juan r. Escudero', International Journal of
Current Advanced Research, 09(12), pp. 23525-23529. DOL: http://dx.doi.org/10.24327/ijcar.2020.23529.4660

skskokosk skoskok

23529



